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I HAVE seen three cases at least, m each of which malig-

nant disease of the vertebrae was supposed for a time,

by myself and other observers, to be Pottos Disease.

The first case occurred in 1884. When first seen the pa-

tient, a boy aged four years and eight months, walked

with a stiff gait and stooped carefully. Pain in the back

and abdomen, the chief symptom, had been present two

months or more. There was very slight, if any, projec-

tion, but I made a diagnosis of incipient Potfs disease

at the first or second lumbar vertebra. When I saw him

again, twelve days later, he had been in bed for six days,

without motion or sensation of the lower extremities. A
brace had been made for him by another observer, but

the patient had been too ill to present himself for treat-

ment. He still complained of pain in the back. Pul-

monary and urinary troubles intervened, and death oc-

1 Read before the American Orthopedic Association, Washington,

D. C., September 24, 1891.



2

curred ten days later. At the autopsy no caries was

found. There were numerous sarcomatous growths

springing from the dorsal vertebrae and some of the ribs.

They varied in size, the largest having a diameter of two

and a half inches. This growth had also invaded the

vertebral foramina.

In 1885 I examined the second patient, a man aged

thirty five. It was thought that Potfs disease might be

the cause of certain symptoms which had led to a pre-

vious diagnosis of renal calculus. The patient was al-

most entirely disabled. He could with difficulty get

upon or rise from the bed. Pain in the lumbar region

and in the thighs was the chief symptom. Duration

about one year. The normal spinal curves were un-

broken. I eliminated Pott’s disease, and suggested

possible malignant disease. He died five months later.

I am informed that morphine was used till the last, and

that malignant growths were found attached to the ver-

tebral column, and in the lungs and diaphragm.

In 1890 I applied a spinal brace in the case of a man

aged forty two, who was paraplegic from supposed Pott’s

disease of two years’ duration. At the eighth dorsal

vertebra there was a slight but distinct angle. There

was persistent fecal and urinary incontinence. It was

thought best to try thorough mechanical treatment be-

fore opening the vertebral canal for the relief of the

paralysis. No improvement being seen after ten weeks,

the canal was explored by an operation which the pa-

tient survived but a few days. A sarcoma was found, the

presence of which had not been suspected. Inspection

was not carried farther.
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Considering these cases, we are especially interested in

the question of diagnosis. The two mistakes here re-

ported would have been avoided if we had waited till

kyphosis appeared
;
but an early diagnosis is always de-

sirable, especially when the lower regions of the spine are

in question, where the vertebral bodies are large, and

where caries might exist a long time before the natural

curves are broken. In none of these cases was there

marked projection. In one the spinal curves were normal.

In the others my notes contain the expressions :
‘‘ Very

slight, if any, projection,” and eighth dorsal vertebra

shows a slight but distinct angle,” words which may leni-

ently be reviewed as intended to record suspected

points in the vertebral column, rather than important di-

agnostic indications.

In two of these cases was present the paralysis which

has caused this affection to be chiefly known in medical

literature as paraplegia dolorosa.” This form of paral-

ysis may well add, as happened in the cases reported, to

the difficulty of differential diagnosis. Aside from points

of neurological interest, the features of these cases, im-

portant to be remembered by us in future examinations,

are the local pain and disability and the general reaction.

All these patients were very ill, which cannot be said of

most patients affected with Pottos disease. They all had

severe pain and extreme disability in the back, which

Pott’s disease is so free from that, when we hear that

there is pain in the back and spinal disability, the first

thought is to eliminate spinal caries. It is strange, with

the back virtually broken, as it is in Pott’s disease, that

pain and disability are not present and excessive. It is
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evident, however, that the recognition of these symptoms

in a case of suspected Pott’s disease should suggest at

least the possible presence of an enemy still more intract-

able. These two affections are also different, in that in

one the advance is insidious, while in the other the on-

set is alarming and quite in keeping with its implacable

nature.

In brief, the chief diagnostic points are the following

:

I, Deformity, present in Pott’s disease, absent in malig-

nant disease ; 2, local disability, and 3, local pain, both

absent in Pott’s disease and present in malignant disease.

I submit these thoughts as having some practical applica-

tion, and would refer for a full account of this, happily

not common, affection to the writings ^ of Dr. Edes and

Dr. Amidon.

1 Cases of Malignant Disease of Vertebrae, with Paraplegia Do-
lorosa, R. T. Edes, Boston Medical and Surgical Journal, June

17, 1886, pp. 559-562. Malignant Disease of the Spine, a Contribu-

tion to the Study of Cruveilhier’s Paraplegie Douloureuse, R.

W. Amidon, New York Medical Journab February 26, 1887, pp.

225-231.


